compares favourably with that of other studies and seems as high as it is possible to reach without a large team of workers. Although those who were measured cannot be regarded as entirely representative, there is no evidence that the sample measured would differ significantly from the whole group. To obtain a control group an attempt was made to trace each fifth mature child dismissed from hospital at the same period. As in the premature group a proportion could not be traced so the next fifth child on the list was chosen and so on until an equal number was obtained. A few from 1950 were taken towards the end of the survey to reach the required total. The number, birth weight and sex of the children in each group is shown in Table 1 . (1 -16-1 36 kg) 2 3 lb. I ozz-3 lb. 8 oz.
(1 39-1 59 kg.) 5 3 lb. 9 oz.-4 lb.
(1 -62-1 81 kg.) 8 41b. I oz.-41b.8oz.
(I -84-2-04 kg.) 25 4 lb. 9 oz.-5 lb.
(2-07-2 27 kg.) 27 5 lb. 1 oz. 32 (3 -66-3.86kg-) 81b.9oz-.9lb. The same instruments were used throughout, except in the case of 40 children in the premature group who had to be visited in school in order to obtain their measurements. In this instance the heights and weights were recorded from the local authority school instruments. The weighing machines were of standard lever type.
Height, Weight and Sitting Height. These were all measured according to the method described in a standard textbook (Nelson, 1954 
0-65,%
A coefficient of variation of 1 % is very satisfactory.
It roughly means that the true value corresponding to an observed value will lie within -2,o of the observed value. The coefficient of variation of 3-60% associated with fold thickness is rather too high, though is still satisfactory.
Results The ages of the premature children ranged from 4 years 9 months to 6 years 2 months and of the mature children from 4 years 3 months to 6 years. Before the differences in weight, etc., could be examined it was necessary to adjust the measures to a standard age. The male premature children had a mean age of 5 years 6-1 months and the male mature a mean age of 5 years 3 2 months. To reduce the errors of estimate the measures of weight, etc., were adjusted to the age of 5 years 4-6 months, which is the mean age of all male (premature and mature) children. Similarly, the measures of the female children were adjusted to the age of 5 years 4-4 months. To make these adjustments the average rate of increase (or decrease) was determined for all males and females separately by the use of linear regression equations for each of the 397 group.bmj.com on June 20, 2017 -Published by http://adc.bmj.com/ Downloaded from ARCHIVES OF DISEASE IN CHILDHOOD variables (weight, height, etc.) and multiplied by the difference in age between the actual and the standard ages; this product was then subtracted from the actual weight or height, etc., of the child In practice the adjustment was made only to the mean values. Thus, for example, the linear regression of weight on age for male children gave an average growth of 0 904 kg. per year and the adjusted mean weight for premature males = actual mean weight-0 904 (5.506-5-383) = 17-666-0 904 (-0 123) = 17 -555 kg. = 17 -56 kg.
where the mean age of all premature males is 5 -506 years, and the mean age of all (mature and premature) males is 5-383 years.
The results of this statistical analysis are presented in Table 6 . 
Discussio
The results indicate that the height, weight and breadth of children born prematurely in Glasgow in 1949 were less than in a comparable group of fullterm children aged 5 years. The differences are statistically significant in both sexes and for each measurement except for sitting height in males. With respect to height and weight these results are in agreement with recent work. The findings for sitting height and bi-iliac (intercristal) diameter are in agreement with those of Hess et al. (1934) in the United States.
The subcutaneous fold thickness is unique in that there is no significant difference between the mature and premature groups. This is not surprising as subcutaneous fat normally decreases in thickness until the ages of 5 or 6 years, whereas other measurements increase with age (Stuart and Sobel, 1946: Hammond, 1955b It is apparent that girls are fatter than boys, though thisi difference is negligible in the premature children. A comparison of the figures for the mature group with those from other centres is also of interest. The weight and biacromial diameters of a representative sample of Edinburgh schoolchildren aged 5 -years as reported by Provis and Ellis (1955) are in each instance very similar but slightly greater than those for the mature Glasgow children aged 5 years 4 months. The difference is probably mainly due to the fact that the Glasgow children come from a poorer socio-economic group. This is confirmed by a further comparison with Hammond's (1953) figures for schoolchildren in the north of England which show that height, weight, sitting height and biacromial diameter in the mature Glasgow group are all very much more closely related to those measurements in children from council schools (poor districts) as opposed to independent schools. Hammond's (1 955a) latest figures for an average sample of Leeds' children are mid-way between (Table 7) . There seems to be disagreement between various reports as to whether boys at this age have broader shoulders than girls. Thus Provis and Ellis (1955) and Hogben, Waterhouse and Hogben (1948) found the mean shoulder width of the girls to be greater than the boys', whereas the reverse was found by Hammond (1953) and in this series. The differences are, however, slight and could result from the less satisfactory nature of this measurement already mentioned.
Because of the age range of the children under survey it was possible to calculate apparent rates of growth for each of the four main groups of children. These showed no significant difference between the mature males, the premature males and the premature females. For some reason which is not clear the mature females had an apparently greater growth rate in most of the features studied throughout the age range. These figures have, however, not been published as they were derived from a crosssectional and not a longitudinal study.
The present paper reports the results of a crosssectional anthropometric study on 217 prematurely born and 222 full-term Glasgow children aged 5 years.
The two groups were analysed with regard to factors which have a bearing on subsequent growth and were found to be similar except for a slight bias towards poorer social class in the premature group.
Six measurements were recorded, namely, height, weight, sitting height, subcutaneous fold thickness, biacromial diameter and bi-iliac diameter.
With the exception of subcutaneous fold thickness in boys and girls and sitting height in boys the measurements for the mature children were significantly greater than those for the premature when the series are compared separately.
Certain measurements were compared with those in other series and in general the results found to be similar.
